
Washiiagton Metropolitan Area Transit Conmiission
2016 Ca tier Annual Repoi For

Read the accompanying instructions carefuHy betore complehng this form.

I CARRER NFORMAflON

1251 FT rort Snuttie inc t’a FT Aport Shuttle
WMATC No Name of Carrier (as shown on certificate of authority)

85 South Bjgg Street,tf 02H Axandr a — VA 4g3l 22799
S reet Address of P ncpal P ace of Busmess Apt Swte C ty State Z p

6588 Sand_Wedge Court Axandra — VA L22312 3129
Maiing Aadress (t different from street address) Aot./Suite City State Zip

7Q463-4l7O (703) 2561075

____

*Telephone Other Telephone Fax E iail

2. OTHER PASSENGER CARRIER AUTHORTY (if applicable, list carrier/permit number):

—

USDOT No DCTC No Vu-gin a CMV passe ige earner No, Maryland PSC No

3. CARRIER CONTACT PERSON (at ma ing addrcss to w em we s ould di t inquiries)’

‘Q3) -163-4170 703 475-2623
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5 *cHANGEs Descnbe any rrerger. consottdanon or other change n management ownership, control. or
form of organzaton thaf occurred after the previous years annual report vas filed, or if not applicabe. after
the carrer’s certificae of autboritV was issued. If no changes are entered below, the ca ncr oertf as that no
such ch ges have occurred

6. LIST OF REVENUE VEHICLES USED N WMATC OPERATIONS: fl t yet.. e des aot or (2)
attach a ompiete vehicle list to both pages of this form If you fave more lan 10 ve LICS in you feet. you
must use option 2. !ncude all equtred nformanon.
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